MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—-03674"7

DEPARTMENT OF PUBLIC MEALTH AND WELFAR é STATE FILE NUMBER
%c:‘l}ab'fs wﬁ: AMENDED Mrimtw Registration District No. Ei_g.g_-.hgimu‘s Ne, ---.1_‘5_!___._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
» COUNTY Johnson 2. STATE Mo b. county JTohnson admission)
b. CITY (if outside corporate {imits, give TOWNSHIP only) Length ot stay in 1b c. CITY Insicde Limits

S Columbus Twp 7 years Bwn  Centerview Yes O No [K

© e FULL NAME OF (If NOT in hospital, give locati Insida Limit: . ide, gi L ’
HOSPITAL OR ¢ pital, give location] nsida Limity d :ET)?EI,SS {If cutside, give locatian) Rezide on Farm

mstmution On Farm Yea O Ne (X R.F. D. #1 Yes¥] No [J

S 300
Rev. 4/59

651 0|
2050

DATE AMENDED

3. [P:AME‘:"OF i?.E)CEASED First Middle Last 4, DATE - Month Day Yesr
vee o B Douglas Nelson Parish veam September 7, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marcied X [8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

male white Widwed O Diverssd 0 12/15/1945 17 _ [Merme] Bens [ Han M-

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin orkj ife, if retired ~
LA SR & TATHe Fathers farm Independence, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE
George H. Parish Thelma Evans none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANY Addrexs

{Yes, no, or uniglnown) {}f yes, give war or dates of servi .
no XXX Thelma Parish, Centerview, Mo.

18. CAUSE OF DEATH {Enter only cne cause per line vor @ (o anu kg, INTERVAL BETWEEN

PART J. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Gunshot Wound in Left Tempel sudde_n_

DOCUMENT

which gave rise to
abave cavte (a),
stating - the wnder-
lying cavse fost,

Conditions, if lny,] DUE TQ (b} Hmt ing Accident

DUE TO (<}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART 11l. )f deceased wos female was
. disease condition given in PART 1 (a) there & pregrancy-in last 90 deys.

W " - ID Yoa LD No l [ Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1-or PART |1 of item 18.)
PERFORMED? ] a m) .
YES [0 “NO [
20c. TIME _OF Houl Manth, Day, Year
INJURY am. :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m;

.20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© e WHILE AT WORK . farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK'[]

21 "1 ariandod-the decensed fom__ 0414 NoOt attend . and 1ot sow e ca 080 9/7/. 1963

Death wccurred s a m on the date sated sbove, and to the best af my knowledge, from the causes stated.

22a. SJGNA “Y (Dogree-or Title] 22b. ADDRESS 22¢. DATE SIGNED
' /,, g“)-ew_‘__ M.D. Coroner| - Holden, Missouri: 9/9/63

232/ BURIALCR 'I’gj 2987 GATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of tounty} {State)
i i .

Riﬁoﬁ?fg 9/9/196'-&00 Sungset Hil1l Cemetery {War fisgsourl,
Al

24. FUNERAL.DIRECTOR RESS . DATE RECD. BY LDCAL REG. . REGISTRAR'S SIGNATURE ,
Canaday and Ropp, Holden, Mo. : gﬁ I Itn 441( &“&:_litﬁgfé

{Licensed Embalmar’y Statemant on Reversa Side)

* MEDICAL CERTIFICATION

-t
L

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ey e T

STATEMENTBY LICENSED. EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme& by me, -

or by Student Embalmer No.

working under my personal supervision.

Student i . : W . a i\#?l-p

Signaturs of Student Embalmer

Licensed Embalmer No 1&0’-&1&
s

“TTpo. Address_HQlﬂ.en,_Mi&S_Q_uni .
, y K

Note: The above MUST BE SIGNED . BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failur:e to comply
with the above- constitutes groundhfor revocation. of- Ilcense) ~
If. embalmed” by a STUDENT he also shall sign’in his OWN' handwrmng
. W this body is not- embalmed facf should be so stated above.
N LAT ST LRSS . = +r? it - "‘"\.""-‘..




